
or concerns contact 

cc: 
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UST Inspection Checklist 
PART!. OWNER/OPERATORINFORMATION 

I. Facility Name: rona.dM:: -aA);jyx,/ 3~, 5 6. DateofVisitll(.!..f.!}7. Marketer: --

2. Owner: &be. en:"i S: W Q;-;1, C"t~e 8. Site Arrival/Departure {Time): .;...f.c.;{""''¥:..::D:;;.__ __ ..:..!--'-/---'"2=-::..;_,'3.o"'"""'·'-

Non-Marketer: ~ 

3. Operator: Vrs+r;c.f- CJX """~3S"lfbS I~~ 9. Facility Address: 

5. Contact Person: ___ o.--'-'{o"-,..;;_;.:l,.,~=ct;.;:f__.B'-'-~D""'·.,.._h"'-'-b"--:tf_f_~--
6. UST Site Phone#: 3 ;to ~ 5' 3 2 - 1h 7 ~f. 1 10: Team Members: 

PART H. UST SITE fNFORt'I-IA HON 

!. Tank#: 3 4 5 6 7 

2. Tank Type: 

3. Piping Type: 

4. Size of Tank: 

5. Tank Contents: 

6. Install Date: 

7. TIT Date: 

&. LTT Dale: 

9: LD (Tg.nk): 

10: LD {Pipe): 

l L Closure Date: 

12. Spill: 

13. Overtill: 

Type: 

14. CP (Tank): 

Date: 

Type: 

L5. CP (Piping): 

Date: 

Type: 

D~ 
~~)czo 

YesXNo -

_____ .. 

Yes No Yes No 

Yes';( No Yes>S"!o Yes No Yes No 

Ftt..__r~- ~~<-7/;;: '~-awY-
Yes No Yes No Yes No No 

T - 0-
~-'-'--

Yes No Yes No Yes No Yes No 
lJ A --p;z_p- -

No 

Yes No 

Yes No 

Yes No 

i 6. CP Monitoring: [For ail cathodic protectmn systems {GalvaniC Anodes and impressed Current Systems)] 
6 Mo./3 Yrs: Yes_ No_ Yes_ No Yes_ No_ Yes_ No_ Yes_ No_ 

Note: Monitoring conducted within six month ofinstallatinn and three years after mitial monitoring. [280.31(b)(l )] 
Six Months: Yes_ No_ Yes_ No_ Yes_ No_ Yes_ No_ Yes_ No_ 

Note: Mnniwring conducted within six month of any repairs to UST system, [280J3(e}] 

R~o~!d~~cords on~~= aflast~~"O monit:r:g res11~0 [2.80.31 ~;;i)] No - Yes -
No Yes 

17. CP Monitoring: [For fmpressed Current Sysrems On!;] 
60 Day 1nsp.: Yes No_ Yes_ No Yes No Yes_ No Yes No_ 

Note System is inspe~ted ever 60 days, involvers reading and recording systems vol!age end amperage. {2ll0Ji (c)] 
Records: Yes_ No_ Yes_ No_ Yes_ No _ Yes_ No_ Yes_ No_ 

Nme: Records on file ofiast three voltage and amperage readings. [280.33(d}(l)] 

(J/JI/20<11!) 

Yes No Yes No 

Yes No Yes No 

Yes No No 

Yes No Yes No 

Yes_ No_ Yes No 

Yes_ No Yes_ No_ 

Yes_ No Yes No 

Yes_ No Yes No 

Yes_ No Yes No 
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· UST Inspection Checklist 
-~- PART m. RECOHMENDATION(S)& NA~TIVE COMMENTS 
";--------------------------------------w~------------------------------------~1 

' ,I. Further action is recommend/necessary: · 

! Notes: 

Yes No X -
------------------------------------

2, Facility to provide info, on compliance: Yes_ No )Z 

t I! 3. Fol!ow-up inspection recommended: Yes_ No~· 

IIi . 
Notes: 

i! ~------~[~lf~Y~~-.s:-:~~te_re_as-on~~~)-w~ey~.]--~---------

114. Information Request Letter (IRL): Yes No Date: 
f -- -

Notes: 
[lf,.,.Y:-es-, A.,..-;::Fl-.:di-:-N:-am--,.tiv-e~R-ep-ort-,-_"'"!s -re-qu.,..ir....,ed:-a:-lon_g_\\_,.'il.,.-h 7lh.,.-is ~ch-ec-;-k""!iscc;t]-

5. Notice of Violation (NOV): Yes_ No _Date: ___ _ 

Notes: 
[lf~Y7"es-, A-:-;::-Fu"7.H~N:-arra--:"'!h-,e-;:;R-ep-ort-:-.§.:-. -re-qu..,..ire-.d:-al;-on_g_w..,..ith;-t:;-chi-s -;-che-c-;-cki;riSl:;-]-

6. Field Citation (FC): Yes_ No _Date: ------

~ Notes: · 

I [If Yes, A Full Narrative Report!;;. required along with thts checklistj 

7. Administrative Order {AO): Yes_ No_ Date: __ _ 

I Notes:~----;-.,-,-;-;----,--:::-~--:-.,....-,,-,--..,.,.,..,.,.,--:-.-;:-.,....--
l [lfYes, A Full Narrative Report i;!_required along with this checklist] 

I 8, Refer to State: Yes_ No _Date: ____ _ 

Notes: 
[lf Y es-,-:-A-::F""'ul"""l N~a-m-:-at.,...ive-,R::-e-po--:rt-!!!ll-. :-be-r-eq-ul-tt7d 'alo--n-g -wl;:;t:h-:th;-,-is-c7he:-ck;-;·h,...,.st,-] II 

~~------------------~~~--~~----------~1 
9. Financ!ai Responsibility (FR): Yes:£.._ No _ Expiration Date: ---'{'---~-~ 
tO. lnspector's Remarks:---------------------------------------

--------------------------~-·------------------------------------

f\t\.f.{ K&*- 3 ';6o I;. r ..... ~ s ~ 7'7 ;).- Ptt. s? ;;;, b s- ';l.- I 
f-e.h ':;) ~t.t-:> ~~? H::~2 Pi.<,? I 3 7o 

1
1 

.Jl!.Ao. .. l.,;; "Z¢t2 P'<..>$ I)...?D P~s5 27'7·-c( 

I\ Ff'l/ 

[nspector Signature r lfate 
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